§Amendment

Disclosure Report Cover co s Ore

Please note that this cover sheet cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make those kinds of committee changes.
Use the Addendumn form (CRQ-1010) if more entries are needed.

[1. Committee Information

Full Name ¢. ID Number
Cormrnitftee To Re-cket U vian H. Barke |/ 932 0/0S~
. Mailing Address (inclede City, State and Zip Code) d. Date Filed
R&r3 ?osema rog D 7-r/- 05
Wonston-Sa lesrm, NE 27105~ e Phone amber
(339 04-378F
|2. Report Year 3. Period Start Date (mm/dd/yyyy) 4. Period End Date (mm/dd/yyyy)  [5. Treasurer Full Name
ROOE" | 7-1—-85" §-/6 -os5— /NG o ra/ W. Jones
of Committee (Check one) |8. Type of Report (check only one type of report from one category)
Candidate Campaign ] Panty [Municipal State/County Referendum
Joint Fundraiser 3 rac | izational [ Organizational [ Organizational
Referendum irty-five day Quarterly 1 Pre-referendum
. Type of Fund (i applicable, checkone)  [[] Pre-primary [ ] First Plus ] Finat
[ Soft Moniey Account [ Pre-clection O Second [ suppkmental Final
] "Booster Fund” [T Pre-runoff [0  thirdPhs 1 Anouat
[ Building Fund Semi-anaual | Fourth [ speciat
] NC Political Party Financing Fund 0  MidYear Semi-annual
1 Prosidential Election Year Candidates Fund 0 Year End | Mid Year 9. Special Report Name
] NC Public Campaign Financing Fund 71 Fioat O Year End
[ othex: [ special [ Finat
0 speci
f10. Account Information 10. Account Information
Ja. Financial Institution Full Name a. Financial Institation Full Name
Wecéfm’cs 4+ rmers Bank
. Purpose c. Code b. Parpose c. Code
Qhecking “Ser- | O3 2
rece; ,of's anrd . Period Begin Balance d Period Begin Balance
X perses $H, 66 $

CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for a federal or out-of-state PAC. I further say that this report is complete, true and cormrect.

A&am;k h/, U;/)eﬁ m%,,w/ 7-/..06"'
Printed Name of Signer Signature of Appoin

FOR OFFICE USE ONLY
o 905 . Delivery Method
Date Received: 7-2 Employee: %ﬁﬁlﬂ" @ Normal Mail

. P
] Registered Mail =

Date Postmarked: Employee: 7 [] Hand Delivered o
Date Scanned: Employee: L1 Elec mc?ﬂy Fﬂ&z
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L
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Detailed Summary

Amcﬁdmcnt

3 Yes

[J ne

_J2-Type of Report

1. Committee Full Name {(and Fund if applicable)
ammf#—eﬂ‘_ % e’e:;‘f" Vv’l an ‘H B*i,-

’Z rtgFive dac-[

2. 1D Number Number

7¢Y2 )

Istart of Election Cycle: January 1, 2005~ Rep::ttii:gtil;:ﬁod El:‘c‘:::;t(l;;scle
4) Cash on Hand at Start s Qeo s0.¢0
RECEIPTS
5) Aggregated C;);lt;lbutlons from Indmduals - (CRO-IZM) $ 60 |§ L 3s, D
6) Contributions from Individuals  (cro1219) s s/ R0y . 008 y 200 -0
7) Contributions from Politieal Party Committees _ (CRO-1220)| $ o. 00 |s 0. oo
8) Contributions from Other Political Commrittees (CRB-TZ;& $ 0.60 |s b a4
o) Loan Proceeds “cro.119)] 5. 0.62 |S o ov
10) Refunds/R T cro-1249] § 0.6 |8 2. 00

10) Refundiselmbursements To the Commxttee

11) Other Recelpt Sources

oo [

CRO-1100

NC State Board of Elections

11a) Interest on Bank Accounts (CRO-1250})| $ p.ov |3 &, T
ﬁli:; Contributions from Not-for-Profit Organizations (CRO-1250)| $ D068 &, T
11c) Outside Sources of Income (CRb-lzsw $ o.00 $ O .80
i;—"Goods and Services" Contributions (CRO-1260)| $ o -0 Ols 2.0
N Gt s.6.5..9.8 118 1 13 s /§35.00 s 7387
EXPENDITURES
14) Disburseme:rr (CRO-1310)
143) Operating Expenditures (CRO-1310)| § ‘B8 370
14b) Contributions to Candidates/Political Committees (CRO-I319)| § @ |s ©. o0
14c) Coordinated Party Expenditures cro-1319| $ 0 |s .+ v '
15) Loan Repayments (Cro-120) $ Vv |s o.rv 1
16) Refunds/Reimbursements From the Committee (cro-1320)| § O® s p.iv
17) In-Kind Contributions (CrO-1519)| $ 040 |$ o 07
1? Tagdwiix:’ﬁlj?q 15, 16,and 17) $ FJe|s 377
) aczl:m‘:f:;:a::::: then subtract line 18) s /7 7 g9 s ,79% s
ADDITIONAL INFORMATION
0) Non-Monetary Gifis Given to Other Committees (CRO-1330}] $ —
1) Outstanding Loans (incL ones from other campaigns) (CRO-1430)| $ o
2) Debts and Obligations owed By the Committee (CRO-1510)| $ —_—
) Debts and Obligations owed To the Committee (CRO-1620)} § -
4) Account Transfers Within the Committee (CRO-1720}| $ -—
Administrative Support (CRO-I710)} $ — $
6) Forgiven Loans " rcro-409)| $ — $ , J |
7) 48-Hour Notice Reports Sum $ s |

March 2003




-Ame] dﬁlem

Aggregated Contributions from Individuals g J e Mys [
1. Committee Full Name (and Fuad if applicabic) L 2. 1D Number T
&Mmiﬂee o 7%— 6/@0‘-7{' %J/{‘aﬁ 4. Barkgz 76\/ 2! C'- -
3. Contributor Information
Ja. Amend b. Account Code  |c. Form of Payment d. In-Kind Descriptioa ¢. Date (mavdd/yyyy) |l Amount
E ;::mve 032 | Check. F-26~65" |3 F00. 60 _
H:::m'052 Chek g-4-o5 |8 $o.00
H roe | 02 2= | Check 81C -5 |Si00. 00
%Q::m 032 |Check § -1 -e35|8/60 0D
' H::fm 032 by ecte F-t¢-05|8 100,
032 Che fe §-té-05 |$ 700,00
£ Remove |03 2- Check- g-/¢-05 |8 ;0. 00
| g:::m 03 2 Checl §-/6-05 |8 S o.00
03 2 | Check £16 -o5 |3 25, oo
o ’ s
$
$ .
s |
$
$ 1
s |
s I
s I
$
$
$
$
4., Total only this Page s Lb3s5.o0. 177

5. Total of ALL CRO-1205 Pages
MWMkMMSCIDWWMGO-HM'

NC $taté Board of Elections

$ (35, o0
March 2003




;Ame dment

Contributions from Individuals g L o £ #Aves [One
1. Committee Full Name (and Fund il applicable) L B 2. ID Number '
IZ;? mmifee To Ke-clect Vivian H. Burke 7‘V2'c‘~ .
3. Contributor Information 1] Add L] Remove
1b, Job Title/Profession d. Comments

s, Full Name, Mailing Address & Phone
(inctude city, state, & zip)

Ret ! red

Za a Bmv—lce.«

34@/0' c&’/"’berféﬂ{ /@

Winsten-Salem, Ve 2708
C33() 767-C6 70

c. Employer’s Name/Specific Field

¢. Election Cycle Sum to Date

$s 260 . oo

Wineds - Dalem, Ve a7/0%

szﬂ;% a/ Co,

fe. Election Cycle Sum to Date
$ So00.9%

‘lj. Date (mm/dd/yyyy) |k Amount

|t Prior Je- Account Code |h. Form of Payment _{i. In-Kind Description j. Date (nm/dd/yyyy) ]k Amount
0| 232 Check 7-5-05 |8 Roo.cD
3 $
O $ )
l A— ——
§3. Contributor Information {3 Add [ ] Remove B
. Fult Name, Mailing Address & Phone [b. Job Title/Profession d. Comments
} (incinde city, state, & zip) Chairman 4
D on ;9 ” ? @// ¢ Employer's Name/Specilic Field
Lo Box |70
e/ monSj ‘/VC— D707 2, ﬁn7e// GM“F ie.ElecﬂonCydeSumto‘Date
(3H) 766~ 5666 | s s |
Prior |g. Account Code _[b. Form of Payment |i. In-Kind Description — |i- Date (mniddlyyyy) [k Amount I B
O | p32° | check §-/2-05" |8 Sv0.0v
] $
Contributor Information ﬁ Add [] Remove . i )
Full Name, Mailing Address & Phone b. Job Title/Profession |d. Comments |
(include city, state, & #ip) : ) g? 722-248/ :
- ﬂes i
Grahan Ben nefl’” |c- Eciployer's NamefSpecific Ficld
PO, Box 25736

f. Prior |g. Account Code |b. Form of Payment }i. In-Kind Description

EREEE Checle g-(f-05~ |$ 502.00 1
O | $ |

= P _ I

4. Total only this Page s/200. %0 |

sﬁﬁiﬁiggﬂmmmmm $y R0 ﬂmzoos

CRO-1210

NC State Board of Elections




Amendment

Disbursements e [ o f

T ves

RS

2. ID Number

ll_.ﬁ;-lm: Fuil Name (and Fund il applicable)

wimittee. Tp fe - elect %l:/fcm/% (34 ke

. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenscs Contributions to Candidates/Potitical Committecs Coordinated Party Expenditurcs
4. Payce Information {] Add {_] Remove
3. Full Name, Mailing Address & Phone [b. Coordinated Committee Name d. Comments
(include city, state, & 2ip) — 7
Bstmaster General : :
- , - le. Level Registered (Specify)
Mfd’f?)‘dh SHJ—mr) Cc@”"e’ S‘é‘f) ] Federal ] County:
h/ n 54’02? —S a/m ) A/ C 9, 77¢ 139/ ] state 7 Municipality: [e. Election Cycle Sum to Date
Jt. Account Code _|g. Form of Payment Ih. Purpose i. Date (ma/ddlyyyy) [i. Amotut
l 033 | Check 100 Stamps F-16-05 |$37.00
|' $
J4. Payee Information [1 Add [] Remove
. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
{include city, state, & 7ip)
- ]e. Level Registered (Specify)
11 Federal L] County:
[_j State ’ D Municipality: Je. Election Cycle Sum to Date
) . $
L Account Code  |g. Form of Payment b. Purpose i. Date (mm/dd/yyyy) |i. Amount
' $
$
" Payee Information ~LJ Add LI Remove
Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip) ;
c. Level Registered (Specify)
Federal [ County: ]
[] State [ Municipality: {e. Elcction Cycle Sum to Date
$
. Account Code  |g. Form of Payment i Purpose li. Date (mm/dd/yyyy) |i. Amount
$
s
5. Total only this Page $ 8700
- 16. Total of ALL CRO-1310 Pages
(ﬁkﬁmmhﬁuelnofm«ﬂdmrageaw-uwgfwugmaj 3\5 7; 0 D
(This line goes in line 146 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
a‘klsﬁugwdlntiucMeofDaaHdeP:geCRO—"WUWPmW) |

CRO-1310 NC State Board of Elections
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